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IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


Van torn» Obstetrical 
Suture, Chromic Catgut 






is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 


samples. 


OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 
18 & 17 E. 40TH STREET, NEW YORK, U.S.A. 








“Sick Headache” 


—and other headaches— 


are usually relieved more or less 
promptly as you remove their 
cause. In the meantime— 


K-Y ANALGESIC 


locally “‘rubbed in,” will usually 
afford comfort without blistering 
or soiling. 

Gives Nature’s Corrective Forces a Chance 


No fat or grease. Samples and literature on request. 
Water-soluble. Collapsible tubes, druggists, 50c. 
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VAN HORN & SAWTELL DEPARTMENT 
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Support the Natural Defences 


For patients who are suffering from 
overwork and anxiety incident to war- 
time conditions 


Gray's Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 


has no superior as a safe and reliable aid. The use 
of Gray’s Tonic promotes the efficiency of every 
bodily function, improves the nutrition, tones the 
nervous system and overcomes general debility. 











Prepared in 6 and 16 ounce bottles 


The Purdue Frederick Company 








135 Christopher Street i 
New York City 
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Infant’s Diet . 
Marasmus or Atroph 


Mellin’s Food mi ¢ wf “2% A9 
4 level tablespoonfuls Proen . . . 2.28 
Skimmed Milk - Carbohydrates. . 6.59 
8 fluidounces . Analysis: a. ¢. e '% 58 
Water Water ‘ . . 90.06 
8 fluidounces . . | 100.00 


The principal carbohydrate in Mellin's Food is maltose, which seems to be particularly 
well adapted in the feeding of poorly nourished infants. Marked benefit may be expected by 
beginning with the above formula and gradually increasing the Mellin’s Food until a gain in 
weight is observed. Relatively large amounts of Mellin’s Food may be given, as maltose is 
immediately available nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the minimum amount of 
fat in the diet made necessary from the well-known inability of marasmic infants to digest enough 
fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Original Communications. 


AMBULATORY TREATMENT OF GASTRIC 
AND DUODENAL ULCER. 


By ELMER B. FREEMAN, M. D., Baltimore, Md. 
Before discussing the ambulatory treatment 


of gastric and duodenal ulcer we will give a 
brief summary of the clinical history. stomach 
analysis, stool examinations and X-ray _find- 


ings in the various cases treated. These cases 
were all carefully studied and treatment ad- 
ministered in the Digestive Clinic of the Johns 
Hopkins Hospital Dispensary and none with 


marked gastric deformity or callous ulcer with 
pyloric obstruction were included. as such 


‘ases were promptly referred to the Surgical 
Department. This study embraces 169 cases, 
96 of which were duodenal ulcer and 73 that of 
gastric ulcer. This corresponds with the find- 
ings of others, namely, that duodenal ulcer 
occurs more frequently than gastric ulcer 

As indicated above, we will first give a 
brief summary of the Clinical History, con- 
sidering the following points: 

Age.—The youngest patient was 17 years of 
age, the oldest was 68, the 
34. 

Sex.—One hundred and thirty-four of these 
cases were men and 35 were women. This 
again bears out the findings of others relative 
to the marked frequency of ulcer in men and 
the comparative infrequency among women. 

Race-—Of the 169 cases treated 162 were 
white and the remaining 7 colored. It is the 
impression of the Clinic that duodenal and gas- 
tric ulcer are very infrequent among the 
colored race, but we have no way of explain- 
ing this apparent fact. 


average age being 


Ilabits—The excessive use of alcohol was 
reported excessive use of tobacco 
in 7; excessive use of coffee in 3; and nega- 
tive findings in 134 cases. 

Past History.—Regarding past histories, we 
found the following: 7 cases of appendicitis; 
3 cases of gastric ulcer: 3 cases of diphtheria ; 
11 cases of scarlet fever; 10 cases of malaria; 
3 cases of jaundice; 23 cases of typhoid; 20 
cases of venereal disease in all of which there 
was a negative Wassermann, as the cases with 
gastric symptoms with positive Wassermann 
were treated as gastric lues; and 89 cases with 
negative past history. It is interesting to 
note in this connection that a past history of 
tvphoid fever was found in showing 
that possibly typhoid infection may be a pre- 
disposing factor in the development of gas- 
tric and duodenal ulcer; that only 7 cases had 
a past history of appendictis, but this was 
not confirmed by our examinations: and that 
only 3 gave a past history of gastric ulcer. 

7 eeth—Bad teeth and pyorrhea cases were 
very difficult to classify as the average pa- 
tient that comes into the Dispensary for 
treatment is one that, as a rule, is very indif- 
ferent as to the care of the teeth, but a large 
majority did have bad teeth and pyorrhea. 
With this type of patient it would be very 
difficult to say to what extent the condition 
of the teeth was reponsible for the digestive 
disturbance. However, before treating this 
disturbance we had the teeth put in good con- 
dition. 

Present Illness.—Pain.—Pain occurred in all 
of the cases and was of the ulcer type. In 
ach case it occurred at a regular time after 
every meal and it was further characterized 
in the duodenal cases as being relieved by the 


25 cases: 


23 cases, 
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taking of food, and in both gastric and duo- 
denal cases by the administration of an alkali. 

Vomiting.—Vomiting occurred in 74 cases, 
in the remaining 95 it was not present; which 
corresponds very closely with the number of 
gastric ulcers studied. 

Frequently associated with the pain and 
the vomiting were acid eructations, burning 
in the stomach, fullness after eating, etc. In 
most of the cases in the beginning of the di- 
sease the symptoms were characterized by 
periodicity. 

Bowel Condition—One hundred and nine 
suffered with constipation; 55 had daily 
evacuations; and 5 suffered with diarrhea. 

Analysis of Stomach Contents—The fast- 
ing stomach was studied 12 hours after a rice 
retention meal had been given. We found 34 
cases with free hydrochloric acid above 40° 
and with hyper-secretion; 76 cases with free 
hydrochloric acid below 40° and not under 
20°; 10 cases with free hydrochloric acid be- 
low 20°; and 12 cases on which free hydro- 
chloric acid was absent. 

Microscopic study of the fasting stomach 
showed starch granules in 24 cases. Hasn- 
man test for the presence of a gross retention 
of rice was negative in all of these cases as 
those showing a gross retention of the 12 hour 
meal were referred to the Surgical Service. 

From these studies of the fasting stomach 
in this series of cases one is impressed with 
the tendency of the stomach to continually 
secrete acid, for, out of 169 cases, 110 had free 
hydrochloric acid above 20°. The cases with 
the free hydrochloric acid above 40° and more 
than 20 e.c. in the fasting stomach were cases 
which showed the microscopic retention of the 
rice meal. 

The microscopic retention is most likely ac- 
counted for by the pyloro-spasm which is so 
frequently found in the cases in which there 
is definite increase in the free hydrochloric 
acid. In the Clinic we have always paid a 
great deal of attention to the fasting stomach 
findings and especially to hyper-secretion and 
to rice retention; hyper-secretion with micro- 
scopic rice retention being looked upon as most 
likely a spasmodic condition, and hyper-secre- 
tion with the gross retention of the rice meal 
due to organic obstruction. In the test-break- 


fast studies we found free hydrochloric acid 
above 40° in 62 cases; free hydrochloric acid 
below 40° and above 20° in 58 cases; free hy- 
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drochloric acid below 20° in 21 cases; and no 
cases in which free hydrochloric acid was 
absent. 

Occult Blood.—In regard to stool examina- 
tion, we found occult blood present in 100 
and absent in 69 cases (Benzindine test being 
used.) While the presence of occult blood is 
very valuable in the diagnosis of ulcer, its 
absence does not disprove the fact that it is 
present, as ulcer may be present when repeat- 
ed examinations of the stool do not show oc- 
cult blood. 

X-Ray Studies—In our X-ray studies of 
these cases we use the fluoroscope almost ex- 
clusively. Previous to the examination pa- 
tients were given two doses of barium sul- 
phate or bismuth sub-carbonate; the first dose 
18 hours and the second immediately before 
the study was made. The two doses were 
given in this way so as to give a composite 
picture of the stomach, cecum and _ colon 
around to, or beyond the splenic flexure. Dr. 
Thomas R. Brown prefers studying the cases 
in this way because he believes by this method 
it is very much easier to diagnose adhesions 
in the right lower quadrant, right upper quad- 
rant or in the right side of the abdomen 
which may give symptoms similar to those of 
ulcer. In the fluoroscopic study in the up- 
right position if there are adhesions in the 
right lower quadrant you usually see a very 
typical picture with the fluoroscope. It is one 
in which the stomach is pulled downward and 
to the right with more or less definite kink- 
ing of the hepatic flexure, and the first part 
of the tranverse colon back, against cecum. 
However, we do have a few cases in which the 
position of the stomach is not disturbed but 
there is definite kinking of the hepatic flexure 
and first portion of the tranverse colon back 
on cecum. Either picture definitely indicates 
adhesions in right lower quadrant, which us- 
ually have their origin in the appendix. 
Tn the cases with adhesions in the right upper 
quadrant there is also seen a definite fluoro- 
scopic picture, —the stomach is to the right 
and the pylorus and duodenum are tucked up 
under the gall bladder while the hepatic flex- 
ure, instead of being prolapsed as in the ap- 
pendix cases, is pulled over and upward to- 
wards the gall bladder. In the cases with 
adhesions in the right side of the abdomen 
you have a picture which in some respects re- 
sembles both upper and lower right quadrant 
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trouble. In the series of cases studied we 
did not include those which when fluoroscoped 
showed any of these findings. We studied 
only the cases in which the stomach was 
found to be in good position and depended 
mostly upon motility and to a less extent upon 
small filling defects especially in the duoden- 
al cap which persisted after the patient had 
been given large doses of belladonna. All of 
these cases studied showed a spastic, irritable, 
hyper-peristaltic and hyper-motile stomach. 
Treatment.—In a 
one under consideration it becomes very neces- 
sarv to outline a course of treatment which 
will allow the patients to continue their daily 
avocations. For pecuniary reasons it is quite 
impossible for these patients to follow out a 
systematic rest cure in a hospital, so in the 
Clinic we depend upon the following course of 
treatment as being one the patient may take at 
home, and from the results obtained we feel 
this treatment is justified. The treatment: 
First—Focal  Infections—We removed, 
when possible, all focal infections, especially 
those about the teeth and sinuses. (As stated 
before, we excluded as far as possible all con- 
ditions within the abdomen which might be 
associated with or produce symptoms similiar 
to ulcer.) 
Second —Habits—We stopped the use of 
uleoholic stimulants, tobacco, tea and coffee. 
Third —Diet.—In this series we gave a mix- 
ed diet of carbohydrate, protein and fats, but 
we gave the preference to carbohydrate food 
as carbohydrates leave the stomach more 
quickly than protein and fats, and by leaving 
the stomach more quickly make less demand 
upon the secretory and motor power of the 
stomach. The opening and closing of the py- 
lorus is controlled by the presence of free acid 
in the stomach and in the first part of the duo- 
denum. Free acid in the stomach contents com- 
ing in contact with the pylorus causes the py- 
lorus to open and the presence of free acid in 
the first portion of the duodenum causes the 
pylorus to close and the pylorus remains clos- 
ed until the contents of the duodenum are made 
alkaline; thus, the duodenal control of the py- 
lorus is the stronger of the two. Carbohydrate 
foods by not combining with the acid in the 
stomach allow free acid to quickly appear in 
the stomach contents which, coming in contact 
with the pylorus, opens the pylorus and per- 
mits the food to pass on into the duodenum. 


group of cases like the 
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Due to the fact that carbohydrate food 
leaves the stomach quickly; that it gives the 
stomach less mechanical work to do; that it 
makes no demand upon the acid secretions of 
the stomach; leaves it quite apparent that 
the diet that makes the smallest demand on 
the stomach is the one that should give the 
best results in the treatment of these cases, 
but in the ambulatory treatment we must al- 
ways remember that it is always necessary to 
allow a diet that will retain a sufficient amount 
of protein and fat to maintain the body in a 
state of good nutrition, for if nutrition is 
not maintained the healing of the ulcer will 
be very much delayed and sometimes impos- 
sible. When possible the following diet was 
given for the first two weeks: 


7 A. M—6 ounces of milk. 

9 A. M.—Egg albumen. 

11 A. M—Cup of boullion with one egg. 

1 P. M—Rice cooked in milk. 

3 P. M—Egg albumen. 

5 P. M.—6 ounces of milk. 

7 P. M—Egg albumen. 

9 P. M—6 ounces of milk. 

No food was given from 9 P. M. until 7. A. 
M. 


However, most of these patients were un- 
able to take nourishment every two hours and 
from the beginning of the treatment were 
put on soft food three times a day with a glass 
of milk or some other liquid food between 
meals and at bedtime. The following foods 
were allowed: Well cooked cereals. especially 
cream of wheat and oatmeal, mashed potato, 
baked potato, macaroni prepared without 
cheese, boiled rice, milk toast, soft boiled eggs 
and stewed fruits. After the patients had been 
under treatment for two months the light 
forms of meat, such as chicken, fish and lamb, 
were allowed once a day, then the diet was 
gradually increased until at the end of three 
months the patients were taking thoroughly 
cooked vegetables such as spinach, cauliflower, 
string beans, ete. This change to liquid and soft 
diet is so great for this type of patient who 
has been accustomed to eating very coarse 
food rapidly and at irreguar hours that we 
believe we obtain almost as good results in 
the ambulatory treatment of these cases as 
we do with the people in the better walks of 
life who take the regular rest cure treatment 
in a hospital. 

Fourth—Hot Applications—Before retir- 
ing these patients were all directed to use hot 
moist applications to the abdomen. for 45 min- 
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utes. This added materially to their comfort 
by lessening gastro-spasm and pain. 

Fifth,—Medicinal—These patients were 
given tincture of belladonna before meals and 
an alkali after meals. We always began the 
treatment with three drops of belladonna three 
times a day and increased one drop per dose 
per day until the physiological tolerance of 
the drug was reached, frequently giving as 
much as 25 drops or more three times a day. 
It has been our experience that ulcer patients 
tolerate very large does of belladonna and 
that good results from the use of the drug 
are not obtained unless it is used in large 
doses. By beginning with small doses we have 
avoided the unpleasant toxic symptoms of the 
drug that occasionally occur. We believe that 
belladonna indirectly aids materially in the 
healing of the ulcer by lessening gastric secre- 
tion, pyloro-spasm or gastro-spasm and by the 
relief of pain. 

These patients were also given moderate 
doses of 20 to 30 grains of bismuth subcarbon- 
ate and calcined magnesia one-half an hour 
after meals. We used magnesia as a rule in- 
stead of bicarbonate of soda because it has a 
laxative effect upon the bowels, has a greater 
combined power for free acid and does not 
produce carbon dioxid in the stomach, which 
may produce atony. 

Conclusion —First—In a large number of 
cases of gastric and duodenal ulcer we feel 
that the ambulatory treatment is justified. 

Second.—That in the dietetic management of 
these cases the preference should be given to 
carbohydrate food. 

Third.—Good results are obtained only with 
those patients who can tolerate belladonna in 
very large doses. 

412 Cathedral Street. 








SOME ESSENTIAL FACTS CONCERNING 
INFECTIOUS DISEASES OF CHILDREN.* 


By DANDRIDGE P. WEST, M. D., Norfolk, Va. 

In presenting the subject of this paper it 
is not my purpose to offer any speculative data 
for your consideration, nor suggest anything, 
perhaps, that may be especially new to you, 
but I merely wish to call your serious atten- 
tion to a few facts concerning contagion which 
should be in the mind of every physician when 
he goes to attend a child taken acutely ill. 





*Read before the Southside Virginia Medical Association, at 
Suffolk, Va., June 18, 1918. 


I may add, also, that when I speak of conta- 
gious diseases I refer especially to those of 
more serious nature, as for instance, mumps, 
measles, scarlet fever and diphtheria, while as 
« matter of fact, my statements might well 
refer to practically all the contagious diseases. 
Please observe: 

First, That with practically every one of the 
contagious diseases the onset may be identical- 
ly the same; that is, during the first 12 or 24 
hours the symptom-complex of each disease 
may be absolutely identical. 

Second, During the immediate onset of prac- 
tically all the contagious diseases there is rare- 
ly a single symptom on which a physician can 
rely to make an accurate or positive diagnosis. 

Third, That the most contagious period of 
practically all contagion is during these early 
hours of onset. 

Fourth, That the same symptom-complex 
incident to the onset of contagion may, and 
fortunately does, usher in the more common 
disorders of childhood. 

Therefore, any physician called to the bed- 
side of a child taken acutely ill with high 
fever, nausea, vomiting, headache, and_pos- 
sibly convulsions, has no right to definitely 
commit himself towards making an absolute 
diagnosis, especially where there are other 
children concerned. For a physician to make 
a guess diagnosis of acute intestinal disorder 
may satisfy his vanity as well as the mind of 
an anxious parent, but, for him to return 24 
or 36 hours later only to find that he has ex- 
posed a whole household, and perhaps a whole 
neighborhood, to an acute infectious disease is, 
to say the least, embarrassing. 

What, then, should be the attitude of the 
physician in such a case? 

If, after a thorough examination, there is 
no clinical evidence on which a positive diag- 
nosis can be made, and there rarely is.—ésolate. 

After administering to the immediate needs 
of the patient, suchs perhaps, as giving a 
cathartic, dieting, and making the patient 
comfortable, one can then with a clear con- 
science leave the house and wait for further 
developments. 

It is understood, of course, that where one 
is suspicious of diphtheria, typhoid or menin- 
gitis, for instance, a throat culture, specimen 
of blood, or a tube of spinal fluid should be 
taken at this time. But for a twentieth cen- 
tury physician to make a guess diagnosis in the 
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face of obscure conditions and thus expose 
others to a similar fate, is inexcusable. 

In spite of the great amount of research 
that has been done, and is still going on, there 
is after all very little accomplished with the 
eruptive diseases in the way of etiology and 
specific treatment. Epidemics still occur and 
mortality continues to run high. Moreover, the 
widespread opinion among the laity, and un- 
fortunately among some of the profession as 
well, that every child must sooner or later 
develop the usual diseases of childhood, still 
exists to an alarming degree. 

Why should parents believe that their chil- 
dren must at some time develop contagion / 
Have they any logical reasons for such a be- 
lief ? 

During the early centuries before the time 
of isolation and quarantine there were ap- 
parently some reasons why children should go 
through these illnesses, for it was only through 
the persistency of contagion that a certain 
amount of immunity was kept up. Infants, as 
is well known, enjoy a certain, amount of im- 
munity up until a certain age against conta- 
gious diseases. Take, for example, that highly 
contagious disease, measles. Wagener, study- 
ing a series of epidemics, found that no child 
escaped the disease who was exposed for the 


first time after 5 months of age. But non 
under 4 months contracted the disease and 


only one of 5 months. Again, vou all may be 
familiar with the classic outbreak of 
that occurred many vears ago in the Faroe Is- 
lands, or with a later epidemic in one of the 
South Sea Islands, in which nearly every in- 
habitant contracted the among 
whom the mortality was especially high. One- 
fourth of the inhabitants in the latter instance 
died. Reason. for the great susceptibility and 
high mortality was found in the fact that not a 
single case of measles had appeared on the is 
land for several generations. 

So that, it would appear, parents at 
time did have at least some reason for wanting 


their children to go through with these dis- 


measles 


disease and 


one 


2ases, 

On the other hand, in the light of our pres- 
ent knowledge, with our fairly accurate sta- 
tistics, it is hard to believe than any parent 
could accept lightly any contagion among his 
or her children when serious sequelae and high 
mortality are matters of record. 

Why, then, should our morbidity and mor- 
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tality continue to run high among contagion ! 
And what can we do as physicians, specialists, 
as well as general men, to control the situa- 
tion? 

Our morbidity in the first place continues 
to run high mainly on account of ignorance 
that is so prevalent among the laity. A broad 
campaign of public health education is needed. 
So long as parents continue to believe that 
contagious diseases are a necessity to the fu- 
ture health and growth of their children, just 
so long will contagion spread uncontrolled 
among us. Think of whooping-cough, for in- 
stance, which accounts for more deaths in in- 
fants under 1 vear of age than all the other 
contagious diseases. And yet their is still a 
verv general idea that whooping-cough is a 
mild infection. 

Our mortality among contagion is of course 
caused mainly through complications. It is 
rare indeed to find one of the infectious dis- 
eases so virulent in itself as to cause death. 
While, again, it is a question whether all con- 
tagions, whether mild or severe clinically, do 
not cause enough changes in the animal econo- 
my as to be considered a complication. For 
instance, there are many eminent pathologists 
who claim that there is never any scarlet fever 
Without more, or kidney involvement, 
whether the urinalysis shows evidences or not, 
and that a large percentage of chronic Brights 
in adults may be traced to an, attack of scarlet 
during childhood. 


less 


The loss of infant life is so spread out over 
the entire country that the individual physi- 
cian does not appreciate, perhaps, his own re- 
sponsibility. By studying figures, however. 
we are confronted with the lamentable fact 
that mortality among contagious diseases, es- 
pecially in those children under one and two 
vears of age, is very high. 

According to one authority on whooping- 
cough, 80 per cent of all cases, and 97 per 
cent of all deaths are in children under 5 
years. 50 per cent of patients are under two 
years and 50 per cent of deaths are in children 
under 1 year. The fatality of measles compli- 
cated by broncho-pneumonia in a recent epi- 
demic in New York was 58 per cent. The 
death rate from scarlet fever in the registra- 
tion area in 1915 was 3.6 per 100,000 the low- 
est since 1900. As for diphtheria, while the 
general use of antitoxin has unquestionably 
saved a great number of lives, the disease still 
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causes more deaths in children of all ages 
than whooping-cough, measles, or scarlet fever, 
the annual number of deaths being 17,000. 

We come, then, finally to the question of 
control. Josephine Baker tells us that in New 
York City the chief reliance for the preven- 
tion of the spread of contagion is placed on the 
system of school medical inspection. Children 
are excluded on suspicion; pupils in rooms 
where contagious diseases have occurred are 
inspected daily. All absentees of more than 
three days duration are visited at home, 
while the wisdom of keeping children in school 
in the presence of communicable diseases is 
emphasized. This latter fact is quite a change 
over the trend of opinion two years «go, when 
we believed that schools should be closed in 
such events. The above rules, however, are 
obviously directed to communities where schooi 
inspections can be carried out. 

For the smaller cities and communities I 
should say, first, that isolation, especially dur- 
ing the onset, is of paramount importance. Do 
not be afraid to be non-committal in cases of 
acute onset with obscure symptoms, but first 
be sure that your case is well isolated and 
others in the house are protected ; second, that 
education or enlightenment of parents by the 
physicians should never be neglected, as with- 
out the co-operation of the publie not much can 
be accomplished, remembering of course that 
these diseases are spread through contact and 
not by clothes, third persons, ete., as a rule; 
third, co-operation of physicians with their re- 
spective boards of health, as it is equally impor- 
tant for physicians to work in harniony with 
health authorities as it is for parents to work 
in co-operation with their physicians, 

There is a great movement under way to 
save 100,000 babies this year. You are all 
more or less familiar with it, no doubt. But 
while this movement is directed more through 
child’s welfare associations to reach babies 
who are not acutely ill, a vast number can and 
should be saved in those who are suffering 
from such diseases as the infectious diseases 
of childhood. 

Let us, therefore, be more on the job in our 
handling and treating of contagion that we 
may do our bit towards lowering the mor- 
bidity and mortality of these diseases. 

Be sure that you are familiar with the more 
likely complications of each disease, and be 
on a close look-out for them; be careful not to 
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underestimate the seriousness of these dis- 
eases, especially to the parents; insist on all 
details of your treatment being carried out, 
—— as it concerns hygiene and gener ‘al 
care, isolation and quarantine. 
503 Taylor Building. 


STONE IN THE KIDNEY—REPORT OF 
CASES.* 


By J. THOMAS KELLEY, Jr., Washington, D. C. 
Case 1—Mr. J., age 49 years. When eighi 
years of age fell from a great height, injur- 
ing his back which required him to remain 
in bed for some months. About a year after- 
wards he began to have bloody urine, which 
was quite red with blood at each attack, which 
would come on several times a year. There 
was never any pain in the region of either kid- 
ney. His health has been good. He is a 
lawyer by profession and rather intelligent. 
He gives no history of having his urine ex- 
amined microscopically, so there is no way to 
tell if blood is constant in the urine, but after 
excessive exercise, especially horseback riding, 
blood would appear in the urine. He had 
become so accustomed to this that not having 
any pain, he did not seek medical advice. 
About one year ago he consulted me because 
his urine was cloudy; this urine on examina- 
tion was loaded with pus. On physical ex- 
amination there was a slight tenderness over 
the left kidney although he had never been 
conscious of any pain. The tentative diag- 
nosis was renal calculus. He was loathe to 
have such diagnosis of calculus confirmed for 
he had a horror of operation; however r, he 
went to Dr. Pfender after a time for X-ray, 
with the result that the diagnosis wss con- 





; firmed. 


He entered the hospital on February 1th 
and was operated upon the next day. The 
usual incision was made over the kidney and 
that organ exposed. The kidney felt as though 
it was one huge stone for everywhere project- 
ing through the cortex immediately beneath 
the capsule could be felt hard points of stone. 
The kidney was very easy to deliver and was 
cut through from pole to pole, and the kidney 
tissue was with difficulty shelled off from the 
irregular surface of the calculus. I thought 
at one time the kidney was past usefulness, 





*Read before the Medical and Surgical Society of 
the District of Columbia, May 2, 18. 
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but after trimming off torn edges and ir- 
regularities the halves were sewed together, 
leaving quité a small but good-shaped kidney. 
The urinary fistula, where the drainage tube 
was persisted for six or seven weeks, but event- 
ually closed. The pus in his urine cleared up 
and he is apparently perfectly well. 

Case 2.—Mrs. C., age 30 years. Married and 
has one child. Came to me first on August 
25, 1917, suffering with pains in the abdomen; 
she was very nervous and unable to sleep. 
These symptoms she claimed were brought 
about by an accident which she had on the 
railroad. I found nothing abnormal except 
a retroverted uterus. She went to the hospi- 
tal and was operated upon for the retrovert- 
ed uterus on September 12, 1917. She seemed 
very much better of her nervous symptoms 
and I did not see her again until March 19, 
1918, when she sent for me because of severe 
pain in the left dorsal region. I secured a 
specimen of urine and found it to contain 
numerous pus cells and a few red cells. I sent 
her to Dr. Pfender for X-ray and his report 
showed stones in the kidney and its pelvis. 

She entered the hospital again on April 2, 
1918, and was operated upon the next morn- 
ing. The pelvic stone was removed through 
an incision in the pelvis, and those in the sub- 
stance of the kidney through an incision made 
in the long axis of the kidney. The wound 
healed readily, leaving no sinus. 

‘The interest in these two cases is that both 
cases occurred after an injury. Ong of the 
causes of kidney stones is some injury where- 
by a mild pyelitis is formed or a small blood 
clot, creating a focus for the deposit of salts. 
The question that interests me is, in testify- 
ing for this latter patient, would I be justifi- 
ed in saying that kidney stones were a direct 
cause of the accident. 

1312 Fifteenth Street, N. W. 





DIABETES IN A NINE YEAR OLD BOY. 


By A. B. GRUBB, M. D., Cripple Creek, Va. 


This boy was seen for the first time about 
thirty days ago—during the early part of 
June, 1918. He had lost considerable flesh 
during the past year, and had been passing 
large quantities of urine. During the same 
period he had also been wetting the bed con- 
stantly and his mother noticed that he drank 
quantities of water. 
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Examination of his urine showed sugar in 
large amounts. I thereupon advised the mother 
of his condition. She informed me that the 
boy’s father always brought home a pocketful 
of candy and, while all the children ate it, the 
sick child seemed to get more than his share. 

I advised her to give him no more candy 
nor any of the regular sweets, but still allow 
him some starches, such as bread and potatoes, 
but told her not to give him as great a quanti- 
tv as before. 

In two weeks there was improvement and he 
became more playful and gained some flesh, 
but there was still some sugar in his urine. 
After two more weeks, the sugar has disap- 
peared and he plays freely with the children, 
has stopped his bed-wetting, and does not 
have so much thirst. In fact, he looks like 
a normal child now, and is gaining weight. 

The question is, is this temporary glycosuria 
or 2 permanent diabetes? At first it looked like 
a real diabetes, and as diabetes is rapidly fatal 
in children, I gave the mother a gloomy prog. 
nosis. 

The Practical Medicine Series reports the 
recovery of four mild cases of diabetes in 
children, and thus partly exploded the idea 
that it is always rapidly fatal. 

This case is surely mild diabetes, and while 
he cannot handle sugar in much quantity, still 
he can take a greet dea! more than a 
diabetic can, as he still eats bread and pota- 
toes and rice. 


severe 


The glucose test has not been made yet. 
This test is made by giving an adult three and 
one-half ounces of pure glucose, and if sugar 
is found three or four hours later, we know 
that a pathological condition exists. 

The future of this child will be of much in- 
terest, but a happy outcome is to be hoped for. 





Practical Points in Current 
Medicine 


Public Health 
Spanish Influenza. 

An acute infectious disease (epidemic influ- 
enza), has prevailed in Europe this year simi- 
lar in many respects to the disease which pre- 
vailed in pandemic form in the winter of 1889- 
90. It seems probable that in 1918, as in 1889- 
90, the earliest appearance was in eastern 
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Europe. By April cases were occurring on 
the western front. In Spain, according to re- 
ports, 30 per cent of the population were at- 
tacked in May. The 1889 epidemic, starting in 
northern Europe, also fell heavily on Spain; 
the present ruler, then 3 years old, being one 
of the first attacked in Madrid. The King of 
Spain is said also to have been attacked in 
the present epidemic. The epidemic of 1918 
was at its height in Germany in June and July. 
It has appeared in practically every section 
of Europe. In England the epidemic prevailed 
in May, June, and July. 

Outbreaks have been reported from various 
sections of the United States, but the spread 
has been by no means so rapid as in 1889, when 
the disease occurred in America almost simul- 
taneously with its appearance in western 
Europe. 

In the absence of a clean-cut symptomatol- 
ogy, distinct from that of other diseases, and 
of any criterion, such as a proved causative 
organism, demonstrable in the tissues of the 
patient or his discharges, it is difficult to make 
diagnosis in individual cases apart from an 
intense prevalence of the disease. It is like- 
wise impossible for us to assert or deny the 
unity of this epidemic with that of 1889-90. 
The marked difference in season is notable. In 
1889 the first outbreak occurred in St. Peters- 
burg during October; in Berlin and Paris, dur- 
ing November; in Brussels, Copenhagen, Lon- 
don, Vienna, Rome, Madrid, Boston, New York 
and Philadelphia, during December, persisting 
in each place for one or two months. In 1918 
the heavy incidence has been in summer, but 
the duration in any one focus, the general char- 
acter of the disease, its tendency to spread 
along routes of travel, and the enormously 
high case incidence have been similar in the 
two pandemics. 

The identity of the present outbreak with 
outbreaks in other years is even more uncertain. 

Hippocrates and Livius refer to an epidemic 
in 412 B. C., which is regarded by many to 
have been influenza. Since ancient times, epi- 
demics somewhat similar to the present out- 
break have been recorded in the twelfth and 
thirteenth centuries, 4 in the fourteenth, 5 in 
the fifteenth, 8 in the sixteenth, including the 
pandemics of 1510 and 1580, 8 in the seven- 
teenth, 20 in the eighteenth, and 14 in the nine- 
teenth century, including the. pandemics of 
1831, 1833, 1837, 1847-48, and 1889-90. After 
the pandemic of 1847-48, there appears to have 
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been a considerable pause before the pandemic 
of 1889-90 appeared “like a thunder cloud from 
the east,” as Beck puts it. Following this pan- 
demic, high incidence of epidemic influenza 
was reported during the winters of 1891 to 
1894, 1907-8, and 1915-16. 

The symptoms in the present pandemic have 
been an acute onset, often very sudden, with 
bodily weakness and pains in the head, eyes, 
back and elsewhere in the body. Vomiting 
may be a symptom of onset and dizziness is 
frequent. Chilly sensations are usual, and the 
temperature is from 100° to 104°, the pulse re- 
maining comparatively low. Sweating is not 
infrequent. The appetite is lost, and prostra- 
tion is marked. Constipation isthe rule. 
Drowsiness and photophobia are common. The 
conjunctive are reddened, and the mucous 
membrane of the nose, throat, and bronchi 
often give evidence of inflammation. The gen- 
eral symptoms, however, predominate over the 
local. Cervical and general lymphadenitis and 
nystagmus have been reported to be very fre- 
quent by certain observers. Characteristically, 
there is no leucocytosis during the height of 
the fever, so that a high white count during 
the first 60 hours is indicative of another dis- 
ease or of complication. The fever usually 
lasts from three to five days; but relapses are 
not uncommon, and complications, particularly 
pulmonary, are to be feared. The death rate is 
usually given as extremely low; but in the lat- 
ter periods of an outbreak an increased num- 
ber of deaths, presumably due to complications, 
has been reported in Spain and in the United 
States. Besides bronchitis and pneumonia, in- 
flammation of the middle ear and cardiac weak- 
ness may follow the disease. 

Epidemic influenza may vary in type in dif- 
ferent places; thus diarrhea was said to be 
frequent in Span. It is to be supposed that 
in some places aberrant types may be found, 
but, in the absence of a definite criterion for 
diagnosis, it is impossible to affirm this with 
certainty. 

In its onset, epidemic influenza may simulate 
almost any of the acute infectious diseases, but 
in the civil population it must be differentiated 
chiefly from an ordinary coryza or bronchitis, 
from cerebrospinal fever, and from such condi- 
tions as the glandular fever of children. In 
the usual coryza or bronchitis the general symp- 
toms are by no means so severe or so sudden 
in appearance as in epidemic influenza, and 
the spread of these infections through a com- 
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munity is not so complete. Even in the ab- 
sence of an outbreak of epidemic meningitis, 
the symptoms mentioned as typical of influenza, 
if combined with a stiff neck or Kernig’s sign, 
would justify a lumbar puncture. A negative 
result with the lumbar puncture or the ab- 
sence of a leucocytosis would indicate that men- 
ingitis was not present. Glandular fever is 
limited to children; other ephemeral fevers 
have not occurred in widespread fashion. The 
short course of the fever (always less than 
seven days) in uncomplicated influenza, is thus 
an aid in diagnosis. 

The incubation period is probably as a rule 
very short, though with such universal preval- 
ence this is hard to verify. All ages are at- 
tacked, young active adults being especially 
susceptible. In Germany there has been such 
a preponderance of cases among the voung that 
it is supposed that the 1889 epidemic conferred 
an immunity on most of those at present over 
30 years of age. This has not been observed 
elsewhere. 

All evidence points to human contact as be- 
ing the means of spread, and from the local 
symptoms it has been assumed that the nose 
and throat have been the points of egress of 
the virus and the points of inoculation. There 
is nothing to show that other animals have 
any part in carrying the disease. 

Discussion as to the etiology of the disease 
has been chiefly concerned with the question 
whether the influenza bacillus of Pfeiffer 
(1892), is the specific causative factor. This 
organism offers difficulties in recognition, culti- 
vation, and identification, and it may be that 
the failure to find it in the last pandemic and 
the failure of many bacteriologists of standing 
to demonstrate it in the present pandemic are 
due to these difficulties. It is certainly found 
outside of epidemics, and we can not regard its 
absence at present as indicating that the dis- 
ease is not epidemic influenza. For the pres- 
ent the diagnosis must be clinical rather than 
bacteriological. Streptococci aad other diplo- 
cocci, some similar to or identical with the mi- 
crococcus catarrhalis, have been reported as 
very frequent in the nose and throat of patients. 
Pneumococci and bacilli of the Friedlaender 
group have been found in complicated cases. 
The mere predominance of a certain organism 
in the respiratory tract can not be accepted as 
proof that it causes the disease. It may be 
that the actual causative factor is a filterable 
virus. 
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The treatment is symptomatic. On account 
of cardiac weakness, rest in bed should be pro- 
longed after defervescence in proportion to the 
severity of the case. Attention to cleanliness 
of the mouth, adequate ventilation, avoidance 
of exposure to cold, and isolation from those 
who may be carriers of virulent pneumococci 
and streptococci are measures advisable to pre- 
vent complications. Aspirin or similar reme- 
dies may be used to relieve headache and gen- 
eral pains. Watch should be kept for compli- 
cations, and cases should not be discharged 
too early. 

Crowded offices, and particularly street cars, 
are potent factors in the spread of the disease. 
In Berlin the street car conductors showed an 
exceptionally high incidence. The avoidance 
of street cars and of crowds, where possible, 
is therefore to be urged during an epidemic, 
although the disease is too mild to make it 
advisable to stop all the activities of a city. 
To prevent the transportation of the influenza 
virus to the well and possible causes of compli- 
cations to the sick, masks for sick-room attend- 
ants are advisable. The organism is probably 
short lived outside the body, and attention 
should be directed toward keeping people apart 
rather than toward the disinfection of things, 
aside from the precautions of general cleanli- 
ness. The spread of streptococcus pneumonia 
in military camps, and the fear that with the 
advent of cool weather severe pulmonary com- 
plications will follow influenzal attacks more 
frequently than during the past summer, in- 
dicate the urgent need for the adoption of 
more stringent precautions to prevent such 
complications than have been customarily tak- 
en hitherto. 

The most dangerous form of human contact 
in the presence of epidemic influenza is, in all 
probability, that with coughers and sneezers. 
Coughing and sneezing, except behind a hand- 
kerchief, is as great a sanitary offense as pro- 
miscuous spitting, and should be equally con- 
demned. 





Military Medicine. 
Volunteer Medical Service Corps Of The 

United States. 

The President of the Volunteer Medical Ser- 
vice Corps, Council of National Defense, has 
issued a statement to the effect that no one has 
been authorized to favor any organized or un- 
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organized method of coercion in inducing mem- 
bers of the medical profession to join the medi- 
cal corps of the Army or Navy, or the Volun- 
teer Medical Service Corps. “The Volunteer 
Medical Service Corps is a volunteer organiza- 
tion, which has for its object the enrollment 
and classification of the profession. Its mem- 
bers are entitled to wear an insignia which 
will clearly indicate that they have offered their 
services to the government when such services 
are needed,” 

The following questions, with answers ap- 
pended, will throw light on many points about 
which doctors wish enlgihtenment. They have 
been selected from the inquiries which have 
been made of the Council: 

1. What is the Volunteer Medical Service 
Corps? 

The Volunteer Medical Service Corps is an 
organization which provides means for obtain- 
ing quickly men and women for any military 
or civil medical service required in the war 
emergency. It furnishes recommendations and 
necessary credentials to assure the best medical 
service, both military and civil. 

2. How should application for membership 
be made? 

Upon request to the Volunteer Medical Ser- 
vice Corps, Council of National Defense, Wash- 
ington, D. C., application blanks and circulars 
of information will be sent. When received, 
the application form should be filled out com- 
pletely, in accordance with instructions con- 
tained in the circular of information. The 
application should then be mailed to the Vol- 
unteer Medical Service Corps, Council of Na- 
tional Defense, Washington, D. C. 

3. What is to be gained by the creation of 
this organization ? 

Placing on record all medical men and 
women in the United States; aiding Army, 
Navy, Public Health Service, Provost Marshal 
General’s Office and the American Red Cross 
in supplying war medical needs; providing the 
best civilian medical service possible; giving 
recognition to all who record themselves either 
in Army, Navy, Public Health Service, Pro- 
vost Marshal General’s Office, Red Cross activi- 
ties or civilian service. 

4. What is meant by classification ? 

It is the record of information furnished by 
the individual physician so that when the need 
arises, he may be requested to perform service 
that will be miutually advantageous to the in- 
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dividual and the service to which he may be 
assigned. 

5. Who are eligible? 

Every legally qualified physician holding the 
degree of Doctor of Medicine from a legally 
chartered medical school without reference to 
age or physical disability is eligible for mem- 
bership in the Volunteer Medical Service 
Corps, provided he or she is not already com- 
missioned in the Government service. 

6. How is eligibility to the Corps deter- 
mined ? 

Upon information obtained from application 
blanks, three personal references and _ the 
Executive Committee of the state in which 
the applicant resides. Based upon the infor- 
mation thus secured, the Central Governing 
Board will finally pass upon applications. 

7. Does membership in the Corps carry with 
it rank and pay? 

This Corps is not authorized to bestow rank. 
Arrangements for compensation shall be made 
between a member requested to perform a spe- 
cific duty and the agency requesting service. 
The matter of compensation and place of ser- 
vice, whether with or without rank, must be 
determined at the time said request is made. 
When a member of the Corps accepts service 
in the Medical Reserve Corps of the Army, the 
Naval Reserve Force, the United States Public 
Health Service, the American Red Cross or 
any governmental department, he or she will 
be accorded the rank and pay incident to the 
service in the department in which he or she 
has enrolled, 

8. Will any member of this Corps be ordered 
to active duty? 

No member will be ordered to render any 
service. Requests to perform specific duties 
according to qualifications and availability un- 
der the classification of the Volunteer Medical 
Service Corps may be made from time to time 
as emergencies arise. 

9. What will be the probable character of 
service member will be requested to render 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 


Medical Reserve Corps. 

Naval Reserve Force. 

United States Public Health Service. 
American Red Cross. 

Local and medical advisory boards. 
State and local health departments. 
Medical Schools and Hospitals. 
Industrial plants. 


(i) Civil communities. 
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Caring for civil communities, stripped of 
medical attention. 

Caring for practices of physicians in mili- 
tary service. 

Reclamation of registrants rejected for phy- 
sical unfitness. 

Services to needy families and dependents of 
enlisted men. 

(j) Miscellaneous service. 

10. If members of the Corps are recommend- 
ed for active military or naval service, in what 
order will they be recommended. 

(a) Physicians under 55 years of age, with- 
out dependents and without physical disabili- 
ties which are disqualifying will first be recom- 
mended. Following this group, physicians un- 
der fifty-five years of age without obvious phy- 
sical disabilities which are disqualifying and 
with not more than one dependent in addition 
to self (Class I of the Volunteer Medical Ser- 
vice Corps), will be among the first to be 
recommended for actual war service. Any 
physician under fifty-five years of age who is 
without an obvious physical disability which is 
disqualifying and whose dependents have an 
income sufficient for the support of dependents 
other than that derived from the practice of 
his profession, may be recommended to enroll 
in the Medical Reserve Corps of the Army, the 
Naval Reserve Force or the United States Pub- 
lic Health Service when in the opinion of the 
respective Surgeon General his services are 
needed. 

(b) Physicians under fifty-five years of age 
without obvious physical disabilities which are 
disqualifying and with not more than three de- 
pendents in addition to self (Class II of the 
Volunteer Medical Service Corps), will be the 
next group to be recommended to apply for 
active military or naval service. 

(c) The next group recommended to enroll 
for active duty with the Army, Navy or Public 
Health Service (Class TIT), will be physicians 
under fifty years of age who are without obvi- 
ous physical disabilities which are disqualify- 
ing and with more than three dependents in 
addition to self. 

11. What are the exceptions in these groups? 

The exceptions in the above groups of phy- 
sicians are as follows: 

(a) Those essential to communities. 

(b) Those essential to medical schools and 
hospitals. 

(c) Those essential to health departments. 

(d) Those essential to industries. 
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(e) Those essential to local and medical ad- 
visory boards. 

12. How will exceptions to these groups be 
determined ? 

(a) Essential to communities.—Essential 
community need will be determined by the Cen- 
tral Governing Board on recommendation of 
representatives of the Central Governing Board 
appointed by the Board to make a survey of 
local conditions. 

(b) Essential to institutions.—Essential in- 
stitutional need will be established after con- 
ference between representatives of the Central 
Governing Board of the Volunteer Medical Ser- 
vice Corps and representatives appointed by the 
governing bodies of the institutions concerned. 

(c) Essential to health departments.—Essen- 
tial health department need will be determined 
after conference between representatives of the 
Central Governing Board, Volunteer Medical 
Service Corps and accredited representatives 
of industries involved. ; 

(e) Essential to local and medical advisory 
boards.—Essential local and medical advisory 
board needs will be determined after confer- 
ence between representatives of the Central 
Governing Board, Volunteer Medical Service 
Corps and representatives of the Provost Mar- 
shal General’s Office. 

13. When will physicians who are not classi- 
fied for actual military or naval service be re- 
quested to perform service? 

When the emergency arises the following 
may be requested to perform duties in accord- 
ance with their qualifications and expressed 
merits as indicated by the information con- 
tained on their application blanks: 

(a) Physicians over fifty-five years of age. 

(b) Physicians with obvious physical disa- 
bilities which are disqualifying. 

(c) Those rejected for all government ser- 
vice because of physical disability. 

i4. What are some of the duties that this 
last group of physicians ineligible for active 
military service may be requested to perform ‘ 

(a) Deducting those members of the medi- 
cal profession who will eventually be in active 
military, naval or public health service, fully 
seventy-five per cent. of the remainder will be 
encouraged to continue at their home duties. 

(b) Some of these may be called upon to sup- 
plement their private practices by performing 
part time service to meet community needs 
hitherto performed by men called to active 
duty. 
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(c) Twenty-five per cent. of those not act- 
ually engaged in war service (possibly 20,000 
in number), who are now engaged in home 
duties but who have agreed to do work of any 
kind, anywhere, upon request of the Central 
Governing Board, will, as the emergency arises, 
be recommended for duty in the following 
places: 

1. Local and medical advisory boards. 

2. Medical schools and hospitals. 

3. Industrial plants. 

4+. Health departments. 

5. Communities lacking medical service. 

15. How does enrollment in this Corps differ 
from actual conscription ? 

The Volunteer Medical Service Corps is ex- 
actly what its name indicates. It is a gentle- 
man’s agreement on the part of the civilian 
doctors of the United States who have not yet 
been commissioned in the Army or Navy or 
enrolled in the Public Health Service, or in 
the service of the Provost Marshal General, 
and a representative board consisting of gov- 
ernment officials associated with lay members 
of the profession in which the civilian phy- 
sicians agree to offer their services to the Gov- 
ernment if requested to do so by the Central 
Governing Board. 

16. In what way can this Corps aid the 
Government ? 

3v recording all physicians who are not yet 
in service and classifying them so as to utilize 
the talents and facilities of individuals to the 
best advantage and inflict as little hardship on 
the individual as possible, in accordance with 
the letter from the President of the United 
States authorizing the Corps—“to supply the 
needs of the Army, Navy and Public Health 
Service * * * aiding in the important work 
of the Provost Marshal General’s Office and 
Red Cross * * * and the problems of the health 
of the civilian communities of the United 
States.” It provides a method by which every 
physician not in uniform will be entitled to 
wear an insignia which indicates his willing- 
ness to serve his Government. It furnishes a 
method by which the medical needs of the na- 
tion may be provided for through a represen- 
tative board of physicians who know the needs 
of the Army, Navy, Public Health Service, Red 
Cross and civil communities. 

17. To what extent must provision be made 
for essential civilian and industrial medical 
needs? 
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A large percentage of the physicians of the 
country will be required to care for their re- 
spective home communities and to meet civilian 
health needs. This percentage of necessity will 
be expected to maintain their home status and 
continue their professional work. 

18. Will enrollment in the Volunteer Medical 
Service Corps excuse a physician in the draft 
age from registration under the Selective Ser- 
vice Law or from being classified therein ¢ 

Positively not. 

19. Why then enroll in the Volunteer Medi- 
cal Service Corps if it does not supplant the 
draft? 

(a) Under the Selective Service Law indi- 
viduals in the draft age are registered and in- 
ducted into the service as privates. The Vol- 
unteer Medical Service Corps enrolls and classi- 
fies individuals as prospective commissioned of- 
ficers and will when requested assist in estab- 
lishing the individual’s status when he requests 
transfer from the enlisted forces to the com- 
missioned branches of the service. 

(b) Enrollment in the Volunteer Medical 
Service Corps definitely registers the physician 
as a patriot and provides definite governmental 
recognition of his willingness to serve. 

20. Why should every physician in the Unit- 
ed States enroll in the Volunteer Medical Ser- 
vice Corps? 

(a) The unsurpassed record of volunteer en- 
rollment for actual service on the part of the 
medical profession must be maintained. 

(b) The Army and the Navy must not be 
hampered for a moment for lack of doctors 
to care for the sick and wounded boys fighting 
our battles at the front. 

(c) The public health must be conserved. 

(cL) The niedical needs of the Provost Mar- 
shal General must be adequately met. 

(e) The great industries furnishing mate- 
rials of war employing thousands of patriotic 
workers, must have medical service. 

(f) The home folks, the old and the young 
wearily waiting over here, must have doctors. 

(2) Recording, classifying and careful dis- 
tribution and full utilization of our entire pro- 
fession of medicine will enable us to instantly 
supply all demands, and our utmost resources 
will then be available to aid in establishing a 
permanent peace that will forever make this 
world a safe place in which women and chil- 
dren may live. 
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Proceedings of Societies, Etc. 
ROANOKE ACADEMY OF MEDICINE. 


The profession of Roanoke has put into 
operation a plan—adopted likewise elsewhere 
it is learned—that promises much for the en- 
joyment as well as the welfare of those taking 
part. This is an informal getting together 
once a week, at the lunch hour for sake of so- 
ciability and professional rubbing of elbows. 
The meetings are held at some hotel or restau- 
‘rant, where a private room is feasible; each 
man pays for his own luncheon, the meetings 
begin promptly at one o’clock and adjourn at 
two. Thirty or forty minutes are devoted to 
sating, then the master of ceremonies for the 
day calls in turn upon three members _pres- 
ent for any information they may have picked 
up from current medical literature, each being 
given seven minutes to talk. The subjects are 
left entirely to the discretion of the speakers; 
they must obviously be brief and to the point. 
Abstracts of papers in which the speaker finds 
something worth while, reports of interesting 
cases, something new in the therapeutic line— 
these in general are matters touched upon. The 
master of ceremonies appoints his successor for 
the week following, who takes entire charge of 
arrangements. 

At the last meeting twenty-two doctors were 
present. Dr. Preston was master of ceremo- 
nies. Dr. Armistead spoke on the newer fea- 
tures of treatment of joint wounds; Dr. Gar- 
rett gave abstract of paper and spoke of the 
administration of powdered hypodermic tab- 
lets by sprinkling under the tongue, while Dr. 
Foster gave an excellent talk on the control 
of contagion by the cubicle method combined 
with gauze mask. Dr. Hutf was appointed to 
have charge of the next meeting. 


The Roanoke Academy of Medicine reopened 
for the session of 1918-19, on October 7th, at 
the Chamber of Commerce. The election of 
officers was to have been held at this meeting. 

E. P. Tompxins, M. D. 





Editorial. 


Meeting Of Medical Society Of Virginia Post- 
poned. 
The Executive Council of the Medical So- 
ciety of Virginia met October 7, and passed 
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the following resolutions: 

“Resolved, That m view of the wide-spread 
epidemic of influenza throughout the State, we 
feel that the meeting of the Medical Society 
of Virginia should be indefinitely postponed. 
We believe that the great need of physicians in 
controlling this epidemic and treating the vic- 
tims of this disease makes it imperative that 
they should stay where they are most needed. 
The date of the postponed meeting should be 
left to a committee of the President, the Secre- 
tary-Treasurer, the chairman of the Executive 
Council and the members of the local com- 
mittees.” 

Postal cards announcing the decision of the 
Executive Council have been sent all members 
of the Society, but the notice is likewise pub- 
lished in case any member may have overlooked 
the card mailed him. 


Call For Doctors And Nurses In Present Epi- 
demic. 

Upon request of Dr. Beverley R. Tucker, 
acting President State Board of Health, we 
publish the following: 

“Washington, D. C., Oct. 11, 1918. 
“State Health Officer, 
Richmond, Va. 

“In view countrywide spread influenza epi- 
demic and need mobilizing all medical and 
nursing resources to combat it, 1 am suggest- 
ing to every state department health that im- 
mediate communication be had with every local 
city in state and definite information obtained 
as to number of physicians and nurses availa- 
ble in every community and needs for addi- 
tional assistance. At this moment of national 
need, every locality should endeavor to organ- 
ize local available resources and extend help 
to other communities in greater distress. In 
view general shortage medical and nursing pro- 
fession is evident that all requests for assist- 
ance cannot be rendered and that those locali- 
ties most adversely affected must be cared for 
primarily. Efforts to relieve shortage nurses 
should be made by appealing to retired nurses 
and to nurses in private employ and also or- 
ganizing untrained intelligent women willing 
to render this patriotic service. 

Surgeon-General Blue, 
United States Public Health Service.” 


Influenza Epidemic. 
When the “Spanish influenza” first came 
into vogue, it was hardly thought that an epi- 
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demic of such enormous proportions would 
reach this country. We think of it, talk of it, 
and would almost dream of it, were we only 
given time. “In the recollection of the oldest 
inhabitants,” we have never before been visited 
by an epidemic so virulent and at the same 
time covering so wide an area. Practically 
all States of the Union have suffered from its 
ravages to greater or less extent, but in some, 
we are glad to state, it is apparently beginning 
to subside. Such drastic methods for control 
have never before been so generally utilized 
by health authorities. 

Doctors have not been immune to the dis- 
ease and, with regret, we note that not a few 
have succumbed to influenza or its sequela— 
pneumonia. Their passing has brought sor- 
row to many, but may it bring a lesson to us 
all—that we are to take the same precautions 
which we urge upon our patients. 

But why afflict the doctor further with a 
discussion of this epidemic when he, the nurse, 
the druggist, and, we might add, even the un- 
dertaker, have had our fill? A “rest-cure,” in 
the form of an avoidance of the subject, would 
be better for us all. 


Executive Committee, Volunteer Medical Ser- 
vice Corps. 

Dr. J. A. White, Richmond, has been named 
chairman of the Virginia Executive Committee 
of the Volunteer Medical Service Corps of the 
National Council of Defense. Other members 
of the committee are:—Drs. M. O. Burke and 
J. N. Upshur, Richmond; J. W. Preston, Roan- 
oke; P. A. Irving, Farmville; Southgate Leigh, 
Norfolk; and Hunter McGuire, Winchester. 

The purpose of the committee is to co-oper- 
ate with the central governing board in pros- 
ecuting activities pertaining to the mobiliza- 
tion and enrollment of members of the volun- 
teer corps throughout the State. 

The Central Governing Board of the Vol- 
unteer Medical Service Corps also authorizes 
the appointment of one county representative 
in each county in every state of the Union. 
The county representatives for Virginia are as 
follows: 

Accomac—E. W. Robertson, M. D., Onancock. 
Amelia—P. 'T. Southall, M. D., Amelia. 
Appomattox—D. M. Robertson, M. D., Spout 

Spring. 

Albemarle—J. S. Davis, M. D., Charlottesville. 
Alexandria—W. M. Smith, M. D., Alexandria. 
Alleghany—J. C. Wysor, M. D., Clifton Forge. 
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Amherst—A. S. 
Heights. 
Augusta—R. S. Griffith, M. D., Basic. 
Bedford—J. A. Pollard, M. D., Huddleston. 
Bland—J. N. Walker, M D., Bland. 
Brunswick—E. R. Turnbull, M. D., Lawrence- 
ville. 
Botetourt—R. H. Latane, M. D., Buchanan. 
Buckingham-—J. Randolph, M. D., Arvonia. 
Bath—E. A. Pole, M. D., Hot Springs. 
Buchanan—J. W. Waldron, M. D., Grundy. 
Campbel]—Sam Lile, M. D., Lynchburg. 
Charles City—A. Harwood, M. D., Binns Hall. 
Caroline—C. S. Webb, M. D., Bowling Green. 
Cumberland—N. P. Snead, M. D., Cartersville. 
Craig—h. P. Stryker, M. D., Sinking Creek. 


Priddy, M. D., Madison 








Charlotte—C. W. Tucker, M. D., Drakes 
Branch. 
Culpeper—A. S. Rixey, M. D., Culpeper. 


Carroll—J. A. Tipton, M. D., Hillsville. 
Dinwiddie—J. B. Jones, M D., Petersburg. 
Dickenson—J. C. Sullivan, M. D., Clintwood. 
Clark—R. C. Randolph, M. D., Boyce. 
Elizabeth City—G. K. Vanderslice, M. D., 
Phoebus. 
Essex—J. N. DeShazo, M. D., Center Cross. 
Franklin—W. T. Chitwood, M. D., Rocky 
Mount. 
Fauquier—S. Harnsberger, M. D., Catlett. 
Floyd—R. T. Akers, M. D., Alumridge. 
Frederick—H. H. McGuire, M. D., Winchester. 
Fairfax—F. M. Brooks, M. D., Swetnam. 
Fluvanna—A. R. Gray, M. D., Palmyra. 
Giles—P. G. Hundley, M. D., Pembroke. 
Gloucester—C. H. Smith, M. D., Pinetta. 
Goochland—W. M. Holman, M. D., Lee. 
Grayson—S. W. Fielder, M. D., Fries. 
Greenesville—E. M. Parker, M. D., Emporia. 
Greene—J. Ewell, M. D., Ruckersville. 
Halifax—sS. T. A. Kent, M. D., Ingram. 
Henrico—J. A. White, M. D., Richmond. 

A. L. Gray, M. D., Richmond. 

J. N. Upshur, M. D., Richmond. 

M. ©. Burke, M. D., Richmond. 

E. McGuire, M. D., Richmond. 
Henrv—R. R. Lee, M. D., Martinsviile. 
Hanover—J. T. Booth, M. D., Ashland. 
Highland—H. H. Jones, M. D., Doe Hill. 
Isle of Wight—L. Brock, M. D., Smithfield. 
Louisa—E, A. Terrell, M. D., Fredericks Hall. 
Lunenburg—E. M. Mann, M. D., Kenbridge. 
Lancaster—F. W. Lewis, M. D., Morattico. 
Lee—P. D. Pence, M. D., St. Charles. 
Loudoun—B. F. Noland, M. D., Leesburg. 
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James City—G. A. Hankins, M. D., Williams- 
burg. 

King & Queen—C. Fauntleroy, M. D., Dragons- 
ville. 

King George—M. W. Minor, M. D., Comorn. 

King William—B. B. Bagby, M. D., West 
Point. 

Montgomery—W. H. 
Christiansburg. 

Madisen—E. W. 


Edmundson, M. D., 


Twyman, M. D., Twyman 


Mills. 
Middlesex—B. B. Dutton, M. D., Dot. 
Mecklenburge—H. L. Burwell, M. D., Chase 
City. 


Mathews—-C. M. Rains, M. D., Bohannon. 
Nansemond—R. H. Pretlow, M. D., Suffolk. 
Nelson—G. C. Calloway, M. D., Norwood. 
New Kent—J. I. Parker, M. D., Providence 
Forge. 
Norfolk—Southgate Leigh, M. D., Norfolk. 
* KE. E. Feild, M. D., Norfolk. 

C. A. Saunders, M. D., Norfolk. 

E. G. Maupin, M. D., Portsmouth. 
Northampton—G. F. Floyd, M. D., Bridgetown. 
Northumberland—aA. M. Brent, M. D., Heaths- 

ville. 
Nottoway—J. H. Young, M. D., Burkeville. 
Orange—W. J. Crittenden, M. D., Orange. 
Page—W. L. Hudson, M. D., Luray. 
Patrick—L. C. Dickerson, M. D., Stuart. 
Pittsylvania—R. B. James, M. D., Danville. 
Powhatan—T. S. Henning, M. D., Jefferson. 
Prince George—B. L. Naiman, M. D., Hope- 

well. 

Prince Edward—P. A. Irving, M. D., 
ville. 
Princess 

Beach. 
Prince Willhiam—B. F. Iden, M. D., Manassas. 
Pulaski—W. W. Chaffin, M. D., Pulaski. 

W. Preston, M. D., Roanoke. 
Brown, M. D., Wash- 





arm- 


Anne—FE. Land, M. D., Virginia 


Reanoke—J. 

Rappahannock—EK. W. 
ington. 

Rockbridge—R. Glasgow, M. D., Lexington. 

Richmond—A. C. Fisher, M. D., Emmerton. 

Rockingham—J. E. Lincoln, M. D., Lacey 
Springs. 

Russell—O. S. Burns, M. D., Lebanon. 

Scott—M. W. Stallard, M. D., Dungannon. 

Shenandoah—W. F. Driver, M. D., New Mar- 
ket. 

Southampton—W. B. Barham, M. D., New- 
soms. 

Smyth 





S. W. Dickinson, M. D., Marion. 
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Spotsylvania—F. P. Dickerson, M. D., Fred- 
ericksburg. 
Sussex—Joel Crawford, M. D., Yale. 
Stafford—E. M. Sneed, M. D., Stafford, C. H. 
Surry—C. W. Astrop, M. D., Surry. 
Tazewell—J. N. Higginbotham, M. D., Burkes 
Garden. 
Washington—H. L. Bowyer, M. D., Emory. 
Warren—C. P. Laws, M. D., Bayard. 
Warwick—A. C. Jones, M. D., Newport News. 
Wise—-J. N. Greear, M. D., St. Paul. 
Westmoreland—R. H. Stuart, M. D., Stratford. 
Wythe—J. T. Graham, M. D., Wytheville. 
York—S. G. Cook, M D., Yorktown. 








News of Officers In Medical Reserve Corps. 
Dr. E. L. McGill, Petersburg, who was ap- 
pointed to the medical reserve corps, with the 
rank of captain, left the latter part of Septem- 
ber for Camp Meade, Md., to which place he 
was assigned for duty. 
Dr. Henry C. Grant, Norfolk, has been com- 


missioned leutenant in the medical reserve 
cGrps. 
Dr. F. O. Plunkett, Lynchburg, has been 


commissioned lieutenant and ordered to Ft. 
Oglethorpe, Ga., for instruction. 

Dr. Bernard Pritchett, health officer of Dan- 
ville, Va., has secured a commission in the 
naval medical service. 

Dr. Landon Wilmer White, Suffolk, who vol- 
unteered for government 
months ago, was ordered the latter part of 
September ta report for duty in Boston. He 
has the rank of lieutenant. 

Dr. Charles L. Bradshaw, Falmouth, with 
the rank of lieutenant, was ordered to Camp 
Lee for duty, the latter part of September. 

Capt. W. Fewell Merchant, of the Remount 
Depot, Camp Lee, Va.., recently visited his 
family at Manassas, Va. 

Capt. W. Wallace Gill. of this citve has been 
promoted to major, and is stationed at Lang- 
ley Field, near Newport News, Va., having 


service several 


heen transferred from Carlstrom Field, in 
Florida. 
Dr. C.C. Coleman, Richmond, has been 


commissioned major in the medical reserve 
corps, U. S. Army, and been assigned to the 
section on brain surgery, Surgeon General’s 
office, Washington. 

Dr. Garland E. Faulkner, Jr.. U. S. N. has 
been on a ‘visit to his parents in Sonth Boston, 
Va. He expects to be transferred to the army. 
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Dr. A. L. Tynes, Staunton, who was ap- 
pointed captain in the medical reserve corps, 
U.S. A., has gone to Ft. Oglethorpe, Ga., to 
enter upon his duties. 

Dr. John F. Ragland, Centralia, Va., has 
received a commission as lieutenant in the U. 
S. Navy, with instructions to report at Nor- 
folk, Va., about thé middle of October. 

Dr. James Walker Walters, Lynchburg, Va., 
who has been commissioned captain in the M. 
R. C., left for Ft. Oglethorpe, Ga., the latter 
part of September. 

Dr. Kenneth Bradford, Staunton, who recent- 
ly went to Camp Lee, Va., has been a victim 
of influenza in a mild form. 

Maj. Walter A. Newman, M. C., now station- 
ed at Wilmington, N. C., was a recent visitor 
at his old home, Manassas, Va. 

Dr. V. B. Hirst, of Purcellville, Va., who 
graduated from the University of Virginia 
this year, and has since been serving as an 
interne in one of the New York City Hospitals, 
has received his commission as first lieutenant 
in the Medical Reserve Corps, U. S. Army, and 
is now at Camp Greenleaf, Chickamauga Park, 
Ga. 

Dr. W. Harmon Evans, of Lynchburg, Va., 
has been commissioned a first lieutenant in 
the medical reserve corps of the Army, and 
ordered to Camp Wadsworth. 

Dr. Richard L. Hudnall, Lilian, Va., left 
early in October, to report for military service. 

Maj. A. Barnes Hooe, M. R. C., Washing- 
ton, D. C., is at the Medical Officers’ Training 
Camp, Camp Greenleaf, Chickamauga Park, 
Ga. 


-Dr. Ennion G. Wiiliams, 


State Health Commissioner and President of 
the Medical Society of Virginia, is one of the 
many Virginia doctors who has been reported 
as suffering with Spanish influenza. 


Dr. H. Cowles Rucker, 


Of this city, on account of a nervous break- 
down, as the result of overwork, has been 
forced to take a much needed rest, and has 
had to tender his resignation as one of the dis- 
trict physicians of this city. Dr. Rucker has 
been most efficient in his services and has there- 
by won for himself many warm friends and 
admirers. 
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Do Moving Pictures Injure The Eyes? 

As this is a question so often asked, we copy 
from the Bulletin of the Department of Health 
of New York City, their opinion of this sub- 
ject : 

“Moving pictures, under favorable condi- 
tions, do not cause as much fatigue as the same 
period of concentrated reading. 

“When there is ocular discomfort there is 
usually some ocular defect which should re- 
ceive the attention of the eye specialist. 

“When there is no such defect, at least four 
sittings of one and a half hours each week 
can be tolerated without discomfort. 

“Under favorable conditions, moving pic- 
tures causing fatigue, if continued become un- 
pleasant, may, if persisted in, become harmful, 
a condition which is greatly aggravated by fix- 
ed staring at one spot on the picture, a prac- 
tice which should never be indulged in. 

“A review of the current literature records 
no permanent harm to the eyes from viewing 
moving pictures. The fact that about ten mil- 
lion (¢), more or less, people enjoy moving pic- 
tures daily, with no definite reports of specific 
harm or injurious effect, and with but few com- 
plaints of slight inconvenience, indicates that 
viewing moving pictures can have no injurious 
etfects upon the eyes.” 


Dr. W. T. Wimbish, 
Who has been practising in Clarksville, Va., 
for some years, is at present located in Duluth, 


Minn. 


The Southside Virginia Medical Association 

Held its sixty-second quarterly meeting in 
Emporia on the afternoon and evening of the 
10th of September, Dr. Joel Crawford, of Yale, 
president pro tem, presiding. Many scientific 
papers were read and discussed by the goodly 
number who were present. At the close of 
the afternoon session, Dr. and Mrs. E. M. Park- 
er entertained the doctors of the Association 
at a dinner given in their home. After the 
evening session, which was open to the public, 
the meeting adjourned to meet in Hopewell 
on the second Tuesday in December. 


Southern Medical Association. 

The twelfth annual meeting of this Asso- 
ciation is scheduled to be in Asheville, N. C., 
November 11-14. Whether the influenza epi- 
demic will cause a postponement of dates, we 
have not yet been notified, though if it has 
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sufficiently subsided, it will be a good time 
for doctors to get away from home and take 
a much needed rest. Inquiry addressed to Mr. 
C. P. Loranz, business manager of the South- 
ern Medical Association, Birmingham, Ala., 
or other official, will furnish the desired in- 
formation on this point. Dr. Llewellys F. 
Barker, Baltimore, Md., is president, this year. 

Though many members will be unable to at- 
tend, owing to their duties in the various camps 
and foreign lands, this “war time” convention 
promises to be a medical treat, and Asheville, 
noted alike for its beauty and hospitality, is 
an ideal city to visit at any time. 
plans to attend the meeting if possible. 


Outings Of Some Virginia Doctors. 

Dr. and Mrs. Hugh M. Taylor returned to 
their home in this city in September, after 
spending the summer in Clarke County, Va. 

Dr. Guy Hinsdale, of Hot Springs. Va., has 
returned home after a vacation spent at Ken- 
nebunkport, Maine. 

Dr. and Mrs. C. C. Page have returned to 
Orange, Va., after a visit to Washington, D.C. 

Dr. J. A. Gilmer, Big Stone Gap, Va.. was 
a recent visitor in Jonesville, Va.. having gone 
there to attend the Lee County fair. 

Dr. Henry R. Carter, Ashland, Va., ac- 
companied by relatives, enjoyed a motor trip 
to Urbanna and Irvington, Va.. last month. 

Dr. and Mrs. Paul Redd, of Highland Park. 
this city, enjoyed a trip to Philadelphia and 
Atlantic City, last month. 

Dr. McGuire Newton, this city, spent a vaca 
tion at Atantice City, N. J.. in September. 

Dr. and Mrs. N. E. MeDannald, News Ferry. 
Dr. and Mrs. W. W. Silvester, Norfolk: and 
Dr. and Mrs. R. S. Fitzgerald, Richmond, were 
members of the early fall colony at Natural 
Bridge, Va. 

Dr. H. S. Belt, South Boston, Va.. was a re- 
cent visitor in this city. 

Dr. William J. Crittenden recently return- 
ed to his home in Orange Va.. after taking a 
special medical course in New York. 

Dr. B. B. Bagby and family, of West Point, 
Va., left the first part of October for a visit to 
relatives in Tappahannock, Va., where he ex- 
pected to recuperate from an attack of influ- 
enza. 

May Enlarge Army Hospital In Richmond. 


It has been stated that the capacity of the 
U. S. army hospital, at Westhampton, just 


Make your 
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outside of this city, will probably be doubled. 
At present the hospital will accommodate 1,000 
patients. While no definite appropriation has 
been made for additional buildings, govern- 
ment inspectors have been studying the situa- 
tion at Westhampton, with a view to increas- 
ing the number of beds to 2,000. Only a few 
overseas patients have been admitted to this 
hospital, and these were all medical cases 
men who were not very strong and contracted 
illnesses while serving abroad. They will 
probably be later assigned to limited service 
in this country. 


Large Number Of Drug Addicts. 

According to reports made by a special in- 
vestigating committee, together with a partial 
report on the number of drug addicts actually 
under physicians’ treatment, the habitual use 
of morphine, cocaine, heroine and preparations 
containing other narcotic drugs, has increased 
rapidly in the United States within the last 
two vears. A drastic antinarcotic law must be 
enacted to check the wholesale spread of the 
habit. It is thought that some men have sys- 
tematically developed the habit to evade the 
draft or to secure their dismissal from the 
service. Virginia appears to have a smaller 
percentage of this unfortunate class than the 
majority of states, though a few drug fiends 
find their way into the military camps in Vir- 
ginia, 


Medical Society Of The State of Pennsylvania. 

At the meeting of this Society in September, 
Dr. Cyrus Lee Stevens, Athens, who had served 
for twenty-three years as secretary of the So- 
ciety, was elected its president, and Dr. Walter 
. Donaldson, Pittsburgh, secretary. In recog- 
nition of his services to the Saciety, Dr. Stev- 
ens was voted a purse of $2.000. 





Major-General William C. Gorgas. 

Of the U. S. Army, who accompanied Secre- 
tary Baker on his trip to France, after a tour 
of inspection of Paris military hospitals, where 
Americans are undergoing treatment, express- 
ed satisfaction with the attention which 
soldiers are receiving. 


our 


Three New Hospitals. 

We quote the following from The Red Cross: 
Bulletin, of October 7: “Many of the Ameri- 
can soldiers wounded in the present severe 
fighting in northern France, have been taken 
to England and the American Red Cross hopes 
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to have all these men transferred to its own 
hospitals, where they will be attended by 
American physicians and nurses. Three new 
American Red Cross hospitals are now near- 
ing completion in England, one of these, a 
naval hospital, in Lndon, already receiving pa- 
tients. The Red Cross Hospital at Salisbury, 
near Southampton, located in one of the most 
beautiful spots in that part of the country, will 
be the largest American military hospital in 
Great Britain. It will have a 3,000 bed capac- 
itv. The third hospital, situated at Windsor 
Great Park, will accommodate 500 wounded 
soldiers. Fifty small tent hospitals have been 
established at small camps, mostly aviation ctn- 
ters, where the number of men is not large 
enough to warrant the erection of a regulation 
hospital.” 


French Adopt United States Dressings. 

We note from the Medical Record that the 
French War Department has officially adopted 
for use in French hospitals the surgical dress- 
ings made by the American Red Cross and 
will discontinue the French style of dressings. 
The Atlantic Division of the American Red 
Cross announces that dressings of the Red 
Cross chapters can be utilized for both French 
and American hospitals. 


Dr. R. R. Nevitte, 

Temperanceville, Va., was appointed — by 
Governor Davis as one of the delegates to rep- 
resent this State at the eleventh annual conven- 
tion of the Atlantic Deeper Waterways <Asso- 
ciation in Boston last month. 


Dr. P. A. Irving, 

Farmville, Va., was designated surgeon for 
the student army training corps at Hamp- 
cen Sidney College, to examine applicants for 
the unit. 


Dr. Henry T. Miller, 

Formerly connected with the Western State 
Hospital. Staunton, Va., has moved to Wash- 
ington, D. C., to reside. 


Dr. Francis G. Anderson, 

Formerly of Giles County, but recently of 
Roanoke County, will be connected with the 
staff of Catawba Sanatorium, Va., this winter. 


Medical College Of Virginia A Government 
School. 


From October 1 to the close of the college 
year, the government is furnishing uniforms 
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for students eligible for enrollment in the train- 
ing corps at the College. It also furnishes all 
necessary equipment, pays tuition, furnishes 
sleeping quarters and a place to eat, as well 
as pays them $30 a month as soldiers. This 
is in contrast to the outlay it has previously 
required for a man to study medicine. 


War Surgery Museum Opens. 

A remarkable “museum of wounds,” collected 
by the Canadian Army Medical Corps, was re- 
cently informally opened at the Royal College 
of Surgeons, London, by Sir Robert Borden. 
One of the most striking sections is that in 
which facial wounds are shown by means of 
war masks indicating the various stages of 
treatment, the difference from the original dis- 
figurement to the “made” face being wonder- 


ful. 
Lt. Charles R. Irving, M. R. C., 


Who went to France last May and has been 
in active service since, was recently wounded 
in action but, according to last reports, was 
well on the road to recovery. He was a grad- 
uate of the Medical College of Virginia in 
1915, after which he served as interne at 
Sheltering Arms Hospital, Hansford, W. Va. 


Dr. and Mrs. Peter Winston, 
Farmville, Va., celebrated their golden wed- 
ding anniversary in September. 


School Of Licensed Attendants Delays Open- 
ing. 

Owing to the influenza epidemic, the school 
for licensed attendants, which was to have 
commenced October 14, has been compelled to 
delay its opening. Several of the teaching 
faculty have been suffering from the malady, 
while others are kept busy attending the sick. 


Base Hosnital At Camp Lee To Be Enlarged. 

Approximately $500,000 is to be expended 
in enlarging the base hospital at Camp Lee, 
Va., to meet the needs of the rapidly growing 
camp, and it is planned to start the work in 
the near future. The additions are to consist 
of a number of new buildings for patients, 
which will provide accommodations for about 
800 extra beds. These buildings are to be two 
stories high and of semi-permanent structure. 
Seven or eight additional barracks are to be 
erected to house the enlisted personnel em- 
ployed at the hospital and a number of new 
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buildings will also be erected as nurses’ quar- 
ters. 


Not Alone In Our Troubles. 

While we are confronted with the influenza 
epidemic, the national medical department of 
Argentine Republic is alarmed by the persist- 
ent spread of an unidentified epidemic among 
children in Catamaroa province. In a month, 
109 children have died out of a total popula- 
tion of 10,000. The disease resembles dysen- 
tery and is highly contagious and very fatal. 


Married— 


Lt. John Bunyan Bullard, M. R. C., U. S. 
Army, formerly of Stedman, N: C., and Miss 
Lena Shubrick Cole, of this city, September 
17. Dr. Bullard formerly attended the Medi- 
cal College of Virginia. 


The American Association For Study and 
Prevention Of Infant Mortality 
Is scheduled to hold its ninth annual meet- 
ing in Asheville, N. C., November 12, 13 and 
14. The program states that especial attention 
will be given to war subjects. 


Dr. William F. Mercer, 

Of this city, announces the removal of his 
offices and residence to 1101 West Franklin 
Street. 


Lecture At Jefferson Medical College. 
Introductory to its ninety-fourth annual ses- 
sion, Dr. Jay Frank Schamberg, professor of 
dermatology and syphilology, delivered a most 
interesting address on “Medicine—Then and 
Now,” on September 23, in the Clinical Amphi- 
theatre of Jefferson Hospital, Philadelphia. 


Dr. Walter B. Swift, 

Of Boston, has just been appointed Consul- 
tation Expert for Speech Defects to the Di- 
vision of Medical Inspection of the Public 
Schools of Cleveland, Ohio. He is engaged in 
installing methods in speech correction by di- 
recting some 15 teachers to conduct speech cor- 
rection classes. These teachers he trained up 
last summer to do this work. 


WE SHALL NOT SLEEP. 


“In Flanders fields the poppies blow 
Between the Crosses, row on row, 
That mark our place; and in the sky 
The larks still bravely singing fly, 
Scarce heard amidst the guns below. 
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We are the dead. 

Short days ago we lived, felt dawn, saw sunset glow, 
Loved and were loved, and now we lie 

In Flanders fields. 


Take up our quarrel with the foe, 

To you from falling hands we throw the Torch— 
be yours to hold it high; 

If ye break faith with us who die, 

We shall not sleep, though poppies grow 

In Flanders fields.” 


Though the above poem has appeared in 
numerous medical as well as lay periodicals, 
it is a gem well worth perpetuating. It was 
written by a doctor in the service, Lt. Col. John 
McCrae, of Montreal, who is now buried in 
Flanders fields, 

Should not this appeal stir us to give to our 
utmost to aid the cause of our country and 
our allies if we are unable to lend a hand in 
other ways? The Fourth Liberty Loan drive 
may be over, but there are thrift and war sav- 
ings stamps, Red Cross work, and numerous 
other worthy causes which call for our help. 





Obituary Record. 


Dr. William Dandridge Turner, 

A widely known and prominent doctor of 
this State, died at the home of his son, at Shoal- 
bay, Va., October 12. He was born in Rich- 
mond about sixty years ago and after complet- 
ing his academic education at local colleges, 
studied medicine at the University of Mary- 
land, School of Medicine, from which he grad- 
uated in 1880. Shortly thereafter, he joined 
the Medical Society of Virginia and had been 
one of its ardent workers and most regular at- 
tendants since. For many years he had been 
chairman of the Membership Committee of the 
Society and was a familiar and much beloved 
figure in the society hall. Formerly, he resided 
and practised medicine in Isle of Wight Coun- 
tv, Virginia, but had spent most of his time 
in the past few years at Ocean View. He is 
survived by his wife, two sons and a grand- 
daughter. 

Modest in manner, but of a genial spirit and 
big-hearted, he had many staunch friends and 
admirers who will feel his death as a personal 
loss. He, himself, was a true friend—one that 
could be counted on at all times. 


Dr. Thomas Nash Broaddus, 
A prominent and popular young physician 
of this city, died October 5, of pneumonia fol- 
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lowing Spanish influenza. He was born in 
Essex County, Va., November 1886. Upon 
completion of his academic education, he enter- 
ed the Medical College of Virginia, from which 
he graduated in 1911. He served a year as 
interne at the Memorial Hospital, this city, 
after which he located and practised medicine 
in this city to the time of his death. His wid- 
ow, mother, brother and sister survive him. 


Dr. Bronson Ewing Summers, 

Who was for several years located in this 
city prior to entering the U. S. Marine Corps, 
died September 28, at Quantico, Va., at which 
place he had been stationed since entering the 
service May, 1917. Death was due to pneu- 
monia following influenza. He had recently 
been promoted to the rank of captain. Dr. 
Summers, who was 28 years of age, was a 
graduate of the Medical College of Virginia 
in 1912, after which he served as interne at 
Retreat for the Sick, this city. For three years 
before entering the service, he was connected 
with the Richmond City Health Department 
and filled this position most efficiently. His 
interment was made at his native home in 
Milton, W. Va. 


Dr. Reuben Frank Davis, 

A popular phyiscian of Lexington, Va., 
died October 5, as a result of pneumonia fol- 
lowing influenza. He was a native of Augusta 
County, Va., and was about 33 years of age. 
He received his medical diploma from the Uni- 
versity of Virginia in 1910. Last vear, he was 
surgeon to the Virginia Military Institute. His 
widow and three children survive him. 


Dr. Edwin LeBaron Goodwin, 

A lieutenant in the medical reserve corps 
of the U. S. Army, died October 10,’ at Ft. 
Niagara, N. Y., of pneumonia, following Span- 
ish influenza. He graduated from the Medical 
College of Virginia, this city, in 1914, and was 
formerly a teacher at William and Mary Col- 
lege, Williamsburg, Va. Before entering the 
army, he had been practising medicine in Ash- 
land, Va. Upon entering the service, he was 
sent first to Fortress Monroe, Va., and only 
recently to Ft. Niagara. He is survived by a 
widow and a large family connection. 


Dr. Vivian Slaughter. 

News has been received here of the death in 
action on the battlefront in France, of Dr. 
Vivian Slaughter, a native of Orange County, 
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this State. Details of how he came to his 
death have not been given out. He was a 
former University of Virginia student, having 
taken his diploma in medicine from the Uni- 
versity. He later studied in Germany. He 
joined the medical corps of the British army 
in 1914, soon after the outbreak of the Euro- 
pean war, and had since been in active service. 


Dr. John Sidney Harrison, 

Elm City, N. C., aged 41 years, died in Rocky 
Mount, N. C., early in October, after a short 
illness of pneumonia. He was a native of Nor- 
folk County, Va. and studied medicine at the 
Medical College of Virginia, from which he 
graduated in 1903. For several years he had 
been associated in practise with Dr. E. G. 
Moore, of Elm City. Dr. Harrison was unmar- 
ried. He had many friends in this section who 
will rgeret to hear of his death. 


Dr. Benjamin James Willingham, 

Of Wilmington, N. C., died October 4, aged 
37 years, of pneumonia resulting from influ- 
enza. He was a native of Richmond and re- 
ceived, his academic and medical education in 
this city, his diploma in medicine having been 
won at the Medical College of Virginia in 
1906. His widow and three children survive 
him. 


Percy L. Witchley, 

A meniber of the senior class of the Medi- 
eal College of Virginia, this city, and also 
president of the student body, died October 11, 
from pneumonia following influenza. He was 
born and received his early education in Cam- 
den, N. Y. About eight years ago, he entered 
William and Mary College, this State, from 
which he received several degrees and was later 
associated with the College as a teacher. He 
was prominent in the student work at the Medi- 
cal College and exceedingly popular among his 
associates. At the time of his death, he was 
engaged in special work at City Home Hos- 
pital. 


Dr. William Ellerbe Pelham, 

Newberry, S. C., died early this month after 
a short illness with Spanish influenza, aged 39 
years. Dr. Pelham graduated in pharmacy 
from a Maryland school, and later studied med- 
icine at the Medical College of Virginia and 
Tulane University of Louisiana, School of 
Medicine, taking his medical degree from the 
last named school in 1905. 








